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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted 10 USAC and filed with the Federal Communicatipns Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

351241
Study Area Code (SAC)
(An Elygible Telecommuntcations Carrier (ETC) it pravide a certification foem for eack SAC through which i provides Lifeline service)

lowa v Tel
State ETC Name
N/a N/
DBA, Marketi Other Branding Name Holding Company N
{1 amee ot ETC -;Er(gu \'ftr' mﬂhixl.l%rumi; #fmligrﬂ'r m}m I:b“f Diei vl deive Blank)
Does the reporting company have affiliated ETCs? Yes [ No X

Pravide a lisr of oll ETCy that are affiliated with the reporting ETC, using poge 4 and additional sheen [f necessary,  Affiliation shall be
determined In gecordance with Section 3121 of the Communicationy Act. That Section defimes “affiliare ™ ax “a person that (directly or indirecily)
owng o comtrals, i owaed or controlled by, or ix wder common awsership or control with, another person. " 87 USC § 13302). See alvo 47
C.FR & 761200

Affiliated ETC's SAC Affilisted ETC's Name

N/A N/A

For purposes of this filing. an officer is an occupant of a position listed in the anicle of incorporation, articles of
formation, or other simitar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or & comparable position. If the filer is a sole proprictorship, the owner must sign the certification.

Section 1: Initial Certification 4il £7Cs ams complete this section
| cenify that the company listed above has centification procedures in place to:

A) Review income and program-based eligibility documentation prior 1o enrolling & consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relving upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

| am an officer of the company named above. | am authorized to make this cenification for the Study Ares Code listed
above.

e
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Section 2: Annual Recertification
Do noi leave empiy bocks [f an ETC hax nothing to report in a Mock enter a zero.

A B C ] E=jA=-B-C-Iy
Number of subscribers | Number of lines Number of subscribers elaimed on the | Number of subseribers | Number of
claimed on February | claimed on February | February FOC Form 497 that were de-curolled prior to subseribers E1C is
FCC Form 497 of FOC Form 497 of | imidially earolled in the current Form | Mocertfication attempt | o Gole for
curreat Form 555 current Form 358 ZA% calendar year h'ml “.I ETI ‘I" recentifying for
calendar yenr calendar vesr mw"m current Form 5538

rovided to wireling | (These snbacribers did not have Lifeline - © | ealendar
oy b | ¥ s T ahetne g5 | databave,or by USAC year
calemdar year. |
10 0 0 1 )

Recertifiention Results:

ad LETC
ETC m:'h;,w ministrater, ET m‘; The total of Black £ and Block K should cqual the number reported in Black

F G H = (F6) I J = (11=1)
N:x.ruf - MI:: Sumber of non- Number of valseribers Number of subseribers de-
sulweribers aubwer ; rexpanding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC sbechiber no longer eligible de-gorolicd as u resalt of
recertify eligibility cuntact non-response o response of
through sttestation ( Phis whowid be u subset of Block | ineligibility from ETC

G recertificarinn atirmpt
- 9 0 _o 1]

K L. Notez If ann subxeriber won revicwed by an ETC acoessing o staie daiabase or
o Nother ot I @ seate odminicraor gud sebrequenily comtacted divectly by ihe ETC in an
-»;-:-r-l ! antempt o receeiify eliginlity, those mbscribers showld be livied in Blocks ¥
» ribers whose I'ilﬂiﬂ""“'“' ulied ar throwgh J ax appwopriate and not in Block K and L. Ax a rexult, ofl subseribers
m:’h :' r“hhﬂ. Hr'; "‘I;“_"'“'d - subifect to recertification who were not de-snrolled prive 1o the recertification

'hﬂ‘ﬂih atternpd amust be aocounted for i Block F or Block K

E

0 L0

Certilication:

Based on the dota entered abave. initie! the certificationts) below that appdy. Both Certificarion A and B may spply depending on the recertification
procedures in place for the SAC reportimg on Bis form. If Certification O applies, meither Certification A nor B may apply.

A

B.)

)

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of s
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. |am an officer of the company named above, | am authorized 10 make this centification for the SAC listed

above,
Initinyld
ANIVOR
| centify that the company listed above has procedures in place o recertify consumer eligibility by relying on:
(List detabave or name of guiministrtor here) . Results are provided in the chan above in
Blocks K through L. | am an officer of the company named above. Immﬂﬁhﬂdmmmumfmﬂmhrﬂu

SAC listed above,
Imitinl
OR

| certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am
suthorized to make this centification for the SAC listed above.

Imitial
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Section 3: De-enroll Percentage
Uining she data endgrod in Section 2, complets the chari below 1o find the pereemage of subsoribers de-enrolied for thiv ETT
M= (F+Kk) No= L) 0 = (N = M) * 100)
Number of submcribers that the Number of Percentage of subscribers
ETC attempted 1o recertify direcily subscribers de de-enrulled ar scheduled o
or through a state administrator, enrolled or scheduled | be de-enrulled as o resull ol
ETC sccess to n sinte database, ar to be de- enrulled s & | ineligibility or non-response
by USAL result of nuw-respunse
i This showld equal the miamber or incligibilin
repurted in Block E)
gl 0 0.0

Section 4 Pre-Paid ETCs

Al EXCs st complete the appropriaie checl-box: pre-paisd ETCy wmst complete all of Section 4, Pre-paid ETCs gemerally do not axess or colle a
monthly fee from iheir Lifeline subscribers. ETCS thal only asvexs a fee but do moi colfect sach feex are pre-patd ETCy and must compleir the

churt below

Is the ETC Pre-Paid?

Yes [

No [E

i Yeu, record the mumber of ubscribery ue -enrolled for nom-usage &y maseh o lock () below

P

Q

Muonth

Subscribers De-Enrolled for Non-LUsage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

Signature Block

By signing below, | certify that the company listed above is in compliance with all federal Lifeline centification
procedures. | am an officer of the company named above. | am authorized 1o muke this certification for the

Study Area Code (SAC) listed above.

Signed, =
ﬁ of Officer

mtco@netins.net =~ === 0

Email Address of Officer

Hans Arwine

Person Completing This Certification Farm

Hans Arwine,K Manager

Printed Name amd Title of Offlcer
<

Date

563-432-7221
Contact Phone Number
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Affiliated ETCs

SAC Name




